APPENDIX   B
REPORT OF THE HEALTH SURVEY AND DEVELOPMENT
COMMITTEE,   1943    (BHORE   COMMITTEE)
This Committee, which was appointed in October 1943, has issued
its Report in four volumes. The following is a brief summary of its
conclusions and recommendations.
The Plan proposed by the Committee falls into two parts :
(1)  a comprehensive long-terra programme and
(2)  a  short-term  programme.
ORGANIZATION AND ADMINISTRATION
On the administrative side it is proposed to have
(1)  a Ministry of Health at the Centre ; with a Central Statutory
Board of Health,
(2)  Ministries of Health in the provinces, and
(3)  local area health administrations.
The closest possible co-operation between the Centre and the
provinces will be essential. The Central Statutory Board of Health
consisting of the Central and Provincial Ministers of Health is calculat-
ed to minimize friction and promote mutual consultation. The Centre,
with its larger resources in money and technical personnel, should help
the provinces with grants-in-aid and technical assistance.
There should be standing Councils of Experts at three levels, viz.
at the Centre, in the provinces and in the local areas, representing the
medical, dental and nursing professions.
There should be Health Boards in the provinces with composition
and functions similar to those of the Central Health Board.
The Ministries of Health, central and provincial, should lay down
and enforce minimum standards of health administration and undertake
responsibility for all health services within their respective jurisdictions.
The Central Government should take all necessary steps) to prevent
inter-provincial spread ol infections and also maintain proper standards
regarding foodstuffs and drugs in interprovincial commerce.
There should be a Director-General of Health Services at the Centre
and a Director of Health Services in the provinces, as the principal
technical adviser to the Ministry of Health.
In the local areas, there should be a single health authority, viz.
the District Health Board, instead of the present multiple authorities.
All large municipalities, i.e. those with .a population of 200,000
and over, should develop and maintain their own independent health
organizations.
Every municipality should be required statutorily to contribute to
the District Health Board not less than 30 per cent of its income from
all sources except government grants. Similarly every District Board
or panchayat should contribute not less than 121/9 per cent of its income
from such sources.